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4. IS THIS STATEMENT i NEW(N)  OR "1 AMENDED ()

! certily that | have examined this State and o the best of my knowiedge and belief it is true, correct and complete.
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NOTE: Submlssion of false, erroneouy! or incompleéle information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANK . CHANGE INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS,
Office For further information contact:
Use Federal Elaction Commission FEC FORM 1
| Toll Feee 800-424-9530 (Revised 02/2003) |
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

T

{a) - o This committee is a principal campaign committee. (Complete the candidate information below.}
{b) This committee is an autharized committes, and is NOT a principal campaign commitiee. (Complete the candidate
information below.}
Name of
Candidate IiIIEiEIEIIIil_JIJiiililiijllill!IIIILE
;J
Candidate ‘FWWJW T Office T iy ] State s
Party Affiliation . . B Sought g ] House Eiﬁ Senate }gr;t President 5
R L TR N ¥ St G vea’ £ . ‘
District ean

© i |l This committes supportsfopposes only cne candidate, and is NOT an authorized committes.
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Name of
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[ W"‘g (National, State s {Demuocratic,
(d) 1 Thiscommitteeisa | ., , ¢  orsubordinate) committee of the o Republican, etc.) Party.
(&) This committes is a separale segregated fund.
() ;ﬂ' E This committee supportsfopposes mora than one Federal candidate, and is NOT a separate segregated fund or party

=i committee.
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Type of Connected Organization:

.. Corporation ;J Corporation wfo Capital Stock : i Labor Organization
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Trada Associatian Coaperative

.| Membership Organizatian
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